MISSOURI DIVISION OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH .-63-.: )
DEFARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED ia?is-rrarion District No. _-___-___-.J._._H_._._,Primary Reglatration District No, J_Qm___ﬂeginur'l No. ___&é'ﬂ__
ON THIS STUR I ELTUEC T B 190
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. f institvlion: Residence before
a. COUNTY & 5TATE b, COUNTY admissl
Mo Adair mission)

Adalr

b. CITY {If ounside corparate limits, give TOWNSHIP anly] Length of wtay in 1b c. CITY Inside Limlts

OR .
TOWN Kbrksville TowN Novinger Yer [] No [

€. FULL NAME OF (If NOT in haompitsl, give locatian) Inside Limit d. STREET ¥ cutalde, gi i i
asoae O i imits i {f outside, giva locatian) Retide on Farm

INSTITUTION Laughlin Hospital YD No[3 RFD # 2 Yes J No D

STATE FILE NUMBER:

VS 300
Rev. 4/59

loor7

200 r O

DATE AMENDED

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month

3 [Type or print) Earl Je . Cole DE’:TH Deac 11, 19"673
4

5. SEX 4. COLOiOR RACE 7. Married E?:- Never Married [ |[8. fA OF BJRIH 9. AGE [las! birthday) | If UNDER 1 YEAR | IF UNDER 24 HR
i Ce 1% Fge

Year

male Widowed (3 Divorced (] Months | Deys | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COLINTRY

during moat of warking life, even if retired) '

armer ﬁﬁriculture Adair Co, Mo, USA

13n. FATHER'S NAME b. MOTHER'S MAIDEN NAME 14, NAME QF MUSDANDXDR WIFE
James Cole Lucy Mosley Bulah Cole

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT AﬁrPD # 2 -

(Yes, no, known) 1 (If yas, gi dates of .
es, no, or un| nnwn] yes, give war or dates I\-‘[r‘s. Ea]_’ll J. Cole—NOVln rer., MO.

18. CAUSE OF DEATH {Enter only one cause per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY

CWSET AND DEATH
IMMEDIATE CAUSE (a) /“45.5 il éa?c’)//% Do éu S.on” / ZLU 20 b,
T ’ - |
Conditions, f any, ] DUE TO (b] fﬁ&(}baf Ac<. {)-.‘.-'hﬂ/-' EX{’PO SeeTw| /8 oo
] oue To 1420 66494 le-

sbove cauvie (a),

stating the under-

TART 41, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to tha 1erminal PART ill. If decessed wat female  was
disssse condition given in PART | (a) thera & pregnancy in last 90 days.

lying cavie lasn.
] 0O Ye ] 0O Mo | [J Unknown

=
Z
[P7)
=
3
]
Q
a

19. WAS AUTOPSY | 20a. ACCIﬁNY SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of jnjury in PART | or PART 1) of item 26.)
’ O [m]

PERFORMED? Gt d EL U CQy{ﬂ/fzfau_’O 71—_@' .

YES (] NOF\

20c. TIME OF  Hour Month, Doy, Year
INJURY v

S N T . 472 __
20d, INJURY OCCURRED, 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION (sl
VJOI!K a

WHILE AT WORK farm, foc g'__'ﬂ";';"’m“ pido- ot ,M,:)(Jr AIER  — W2

NOT WHILE AT
] rd
il s A B o S V7l 3 |
21. | sttended the deceased (rnrn ,/ p Ml /0’ (ﬂ‘,} 'O_L.g‘_ nd last saw i dlive
/7 ‘<'l N .AM m on the date stated sbove, and to the bett of my knowledge, from the causes stated.
22, ADDRESS 22c. DATE SIGNED

KRKksdiel & Ay F2-s 13

MATORY d 23d. LOCATION (City, town, o county} {State)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

33, BURIAL, CREMATION,

MOVAL (Sgecify) )
Kirksvill
24, E:Jsifiz::ton " ADDRESS, _%.SDAE?EI%.Q%BLOEK REG. z:: qG‘llgTﬂAR‘s ?:dN L@)
Davis & Davis-Kirksville, Mo. ,2.13 /9% 3 MJ
— vi

(Licansed Embalmer's Staternent on Reverw Side)

BY AFFIDAVIT OF

ITEM NO.

v




STATEMENT BY. LICENSED EMBALMER
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o
=
90 :

| hereby certify that the body whose name is recorded an the re\;rerse side of this certificate was embalmed by me,

or by

Student Erabalmer No._ =

R4

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
with the above constitutes grounds for revocation of license). 4

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If Ih:s bady is not emba!med fact should be so stated above:

(Failure to comply




